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The Chiba-Nishi General Hospital, Matsudo, Japan
Objectives: Contrast-induced nephropathy (CIN) is a serious complication after administrating contrast medium, which is reported to be associated with mortality and morbidity. CIN may develop after endovascular aortic repair (EVAR). CIN may be related to the contrast medium volume (CV) used in procedures. In order to contribute to more safe EVAR operations, we evaluated the contrast medium volume-toestimated glomerular filtration rate (CV/eGFR) ratio as a predictive value for CIN after EVAR.
Methods: We retrospectively investigated consecutive 217 patients who underwent EVAR for thoracic or abdominal aortic aneurysm in ChibaNishi General Hospital between January 2014 and September 2014. Fourteen patients were excluded because they had another apparent cause of renal impairment such as aortic aneurysm rupture or use of cardiopulmonary bypass. We calculated their CV/eGFR ratio. Receiver operating characteristic curve methods were used to identify the optimal sensitivity for the CV/eGFR. CIN was diagnosed based on the criteria reported by European Society of Urogenital Radiology ("a condition in which a decrease in renal function occurs within three days of the intravascular administration of a contrast medium in the absence of an alternative etiology. An increase in serum creatinine by more than 25% or 0.5 mg/dL indicates CIN").
Results: After exclusion criteria, 203 patients (80.7% male) were evaluated (mean age, 71.4 6 10.3 years; 100 thoracic, 103 abdominal). CIN developed in 14 patients (6.9%). The preoperative CV/eGFR values were significantly greater in patients with CIN (CIN: 2.4 6 0.98, non-CIN: 1.5 6 0.73; P < .001). The receiver operating characteristic curve analysis indicated that this value was regarded as predictor (the area under the curve ¼ 0.782; P < .001; Fig) . The cutoff value was suggested as 1.62. A CV/eGFR ratio >1.62 was significantly associated with CIN (odds ratio, 7.694; 95% confidence interval, 2.071-28.587; P ¼ .001). Development of CIN was associated with longer intensive care unit stay (CIN: 4.1 6 3.26 days, non-CIN: 2.4 6 2.6 days; P ¼ .029), hospital stay (CIN: 17.2 6 11.0, non-CIN: 10.9 6 7.5 days; P ¼ .004) and worse 1-year mortality (CIN, 3 [21.4%]; non-CIN, 3 [1.6%]; P ¼ .005).
Conclusions: A CV/eGFR ratio >1.62 was significant predictor of development of CIN after EVAR. There is a possibility that we can use this value to calculate the maximum contrast medium volume administered in the EVAR operations to avoid CIN. We may consider the amount of contrast medium volume that is going to be administered during the operation in balance with prediction of CIN and procedural requirement. With this value, it is possible that we can perform a safer endovascular operation.
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Stent Graft vs Balloon Angioplasty for Treatment of Hemodialysis Prosthetic Graft Outlet Stenosis: A Prospective Randomized Study
Po-Jen Ko, MD. Chang Gung Memorial Hospital, Taipei, Taiwan
Objectives: Hemodialysis graft outlet stenosis is the most common problem for hemodialysis patients using prosthetic grafts as their vascular access. Currently, balloon angioplasty remains the first-line endovascular treatment for those lesions. However, covered graft implantation seems to be an effective and promising solution.
Methods: A prospective and randomized study was conducted in a section of vascular surgery of a tertiary medical center in which 98 patients with dialysis grafts with symptomatic outlet stenosis were randomized into two groups: 49 stent graft group patients and 49 balloon angioplasty group patients. After intervention, 3 months, and 6 months, a survey with angiography was done for those patent grafts to compare the rate of angiographic restenosis of the two groups. In addition, the primary patency of two groups was carefully followed, calculated, and analyzed.
Results: The postintervention restenosis rate of the stent graft group was obviously better than the balloon group, at 9% vs 69% at 3 months 
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